performed in this hospital over the last two-and-ahalf years.
addition, 2 abdominal and 8 perineal wounds developed serous discharges -the latter in association with skin dehiscence and delayed healing by granulation. In these 10 cases, however, no pus was present and all culture swabs were sterile.
This series includes all colonic resections (both elective and emergency, for diverticular disease, colitis and carcinoma) and probably represents a group more at risk of developing wound infections than elective resections for carcinoma alone. Over this two-and-a-half-year period no preoperative antimicrobials were given, but in most patients metronidazole and either gentamicin or ampicillin were used perand postoperatively, and ampicillin powder (500mg -I g) was placed in most wounds.
Vallance The failure of many researchers to distinguish clearly between 'problems of living', social 'diseases', 'minor psychiatric disorders', and major mental 'illnesses', suggests to many naive interpreters that much psychiatric research -and, by implication, much psychiatric practice -is irrelevant. This is surely a dangerously simplistic view.
An outstanding critique of empirical researches into the social sciences -which could equally be valid for the behavioural sciences -was published as early as 1933: two lawyers, Michael Jerome (Professor of Law, University of Columbia) and Mortimer J Adler (Associate Professor of Philosophy of Law, University of Chicago), made a brilliant and devastating attack on criminological research, entitled 'Crime, Law and Social Science' (1933, Kegan Paul, London and Harcourt Brace, New York) . This book probably has seldom been publicized outside legal and medicolegal circles.
These early scientific philosophers drew attention to the recurring methodological difficulties necessarily encountered by both intuitive researchers (hypothetico-deductive geniuses, like Medawar) and allegedly rational researchers (hypothetico-inductive followers of Watson, Skinner and modem behaviourist schools), who try to follow aetiological will-o'-the-wisps through the twin quagmires of biological and environmental variabdity.
It is seldom pointed out to the statistically illinformed or unwary, like most of us, that clinical causality may elude the grasp of the most perceptive and experienced of clinical researchers, possibly yielding finally only to informed serendipity when the apple of knowledge is ripe.
The clinical practice of psychiatry (which used to be called the Queen of the Sciences) has always been imprisoned, like institutional practice, within the walls of the possible. It is now increasingly sacrificed on the altar of the soluble.
Medawar and other behavioural scientists may ha ve succeeded in castrating Freud. Legal,literary. sociological, psychological and psychiatric critics may have succeeded in declaring much of clinical practice irrelevant. Existentialists may almost have succeeded in decapitating rationality itself. Epidemiologists may, like the Serpent Orobouros. have succeeded in eating their own tails.
Our prisons and mental asylums remain full. 
